
RUTHV-1 OP ID: RORO

'̀~-~~ CERTIFICATE OF LIABILITY INSURANCE
DATE~MM/DD/YYYY~

03/06/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Loomis Insurance Services
Po BOX 3128
Riverside, CA 92519
Michael J Runner

CONTACT
NAME: RObBI't8 R0888
PHONE FAX
ac No Ext:951-685-7478 ac No:951-685-0665

aooR~ess: rrosas loomis4insurance.com

INSURERS AFFORDING COVERAGE NAIC #

INSURERA:We8tCF1@8t@C IflSUI'8r1C@ COfllp811 f~} .X

INSURED Ruth Villalobos &Associates, INSURERB:AIII@CI If13U1'8f1CB COIYIpBn 42579 A`~"
a California Corporation
3602 Inland Empire BI, #C310

~r,suReRc:Hartford Insurance Compan M'=

Ontario, CA 91764 INSURERD:

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR 7ypE OF INSURANCE

ADD SUBR
POLICY NUMBER MM/DDY~ MM DDS LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000

PREMISES Ea occurrence $ 50,00A X COMMERCIAL GENERAL LIABILITY Y Y 624349536006 12/18/2017 12/18/2018

CLAIMS-MADE ~ OCCUR MED EXP (Any one person) $ ~ ~,0~0

A X Professional 624349536006 ~ 12/18/2017 12/18/2018 PERSONAL & ADV INJURY $ 2,~0~,0~

Liability GENERAL AGGREGATE $ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $ Y,000,OO

Prof Liab $ 2,~0~,~0X POLICY PRA LOC

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Ea accident 1,000,000

BODILY INJURY (Per person) $6 X ANY AUTO Y ACP7856017978 02/06/20 $ ~2/06/2~'~ 9

BODILY INJURY (Per accident) $ALL OWNED SCHEDULED
AUTOS AUTOS

X HIRED AUTOS X NON-OWNED
AUTO5

PROPERTY DAMAGE
PER ACCIDENT

$

UMBRELLA LU18 X OCCUR EACH OCCURRENCE $ Z,000,OOO

X AGGREGATE $ 2,0~~,~0~q EXCESS LIAB C~,aIMS-MADE 646812578 002 12/18/2017 72/18/2018

DED RETENTION $ $

C

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE Y~ 57WECDX4835 03/20/2018 03/20/2019

X WC STATU- OE H-

E.L. EACH ACCIDENT $ 'I ~OOO~OO
OFFICER/MEMBER EXCLUDED9
(Mandatory In NH)

N ~ A

E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT S ~,000,OOO

q Excess Emplyrs Lia 646812578 002 12/18/2017 12/18/2018 XS Emplyr 1,000,000

Liability

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The County of Los Angeles, its Special Districts, Elected Officials,
Officers, Agents, Employees & Volunteers are named as Additional Insured.
Primary and Non-Contributory language included. Waiver o£ Subgrogation
included. 30 Notice of Cancellation clause included.

tK 1 IhIC:A I t FiULUtK

County and its Agents
Department of Public Works
Attn: Ms. Annie Tran
900 So. Fermont Ave
Alhambra, CA 91803

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

O 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



Named Insured Endorsement Number

Ruth Vlllalobos &Associates

Policy Symbol Policy Number Pollcy Perlod Effective Dete of Endorsement

ECP 624349536 006 12/18/2017 to 12/18/2018 12/18/2017

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

Insert the policy number. Tha remainder of the Information (s to 6e completed only when this endorsement Is issued subsequent to the preparation of the policy.

TH1S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL, INSURED ENDORSEMENT
OWNERS, LESSEES OR CONTRACTORS — SCHEDULEQ PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
CONTRACTOR'S POLLUTION LIABILITY COVERAGE

SCHEDULE:

Name of Person or Organization:

The County of Los Angeles, its Special Districts, Elected Officials, Qfficers, Agents, Employees &Volunteers 301 N
Baldwin Ave Arcadia, Ca 91007

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as

applicable to this endorsement.)

A. SECTION tl -WHO 1S AN INSURED is amended to Include as an insured the person or organization shown in

the Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

2. Exclusions

This insurance does not apply to bodily injury or property damage occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the project

(other than service, maintenance or repairs) to be performed by or on behalf of the additional insureds)

a# the site of the covered operations has been completed; or

(2) That portion of your work out of which the injury or damage arises has been put to its intended use by

any person or organization other than another contractor or subcontractor engaged in performing

operations for a principal as a part of the same project.

ENV-3100 (OS-04) Includes copyrighted material of Insurance Services Office, Inc. wish its permission Page 1 of 1



Named Insured

Ruth Viilafobos &Associates
Endorsement Number

Policy Symbol Policy Number Pollcy Period Effective Oate of Endorsement

ECP 624349536 006 12/18/2017 to 12/18/2018 12/18!2017

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

Inaerl the policy number. The remainderof the Information Is to he completed only when this endorsement is Issued subsequent 10 the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T GAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
OWNERS, LESSEES OR CONTRACTbRS —SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the fallowing:

COMMERCIAL GENERAL LIABILITY COVERAGE
CONTRACTOR'S POLLUTION LIABILITY COVERAGE

SCHEDULE.

Name of Person or Organization:

Any person or organization that is an owner of real property or personal property on which you are performing
operations, or a contractor on whose behalf you are performing operations, and only at the specific written request of
such person or organization to you, wherein such requesi is made prior to commencement of operations.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A. SECTION tl -WHO IS AN INSURED is amended to include as an insured the person or organization shown in
the Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.

e. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

2. Exclusions

This insurance does not apply to bodily injury or property damage occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insureds)
at the site of the covered operations has been completed; or

(2) That portion of your work out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in pertorming
operations for a principal as a part of the same project,

ENV-3100 (08-04) Includes copyrighted material of Insurance Services Offica, Inc. wish its permission Page 1 of 1



ADDITIONAL INSURED ENDORSEMENT —PRODUCTS-COMPLETED OPERATIONS HAZARD
PRIMARY &NON-CONi"RIBUTORY

Named insured Endorsement Number

Ruth Villalobos &Associates

Policy Symbol Policy Numher Policy Period Effeclfve Date of Enclorsemenl

ECP 624349536 006 12/18/2017 to 12/18!2018 12!18/2017

Issued By (Name of insurance Company}

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LfABILITY COVERAGE PART
CONTRACTOR'S POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Any parson or organization that is an owner of real property or personal property on which you are performing operations,
or a contractor on whose behalf you are performing operations, and only at the specific written request of such person or
organization to you, wherein such request is made prior to commencement of operations.

(If na entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section II —Who Is An Insured is amended to include as an additional insured the persons) or organizations} shown in
the Schedule, but only with respect to liability for bodily injury or property damage caused, in whole or in part, by your

work performed forthat additional insured and Included in the products-completed operations hazard.

Furthermore, the coverage provided hereunder shall be primary and not contribuking with any other insurance available to
those designated above under any other third party liability policy.

All other terms and conditions remain the same.

ENV-3226 (~0-OS} Page 1 of 1



ADDITIONAL INSURED ENDORSEMENT —PRQDUCTS-COMPLETED OPERATIONS HAZARD

Named Insured Endorsement Number

Ruth Villalobos &Associates

Policy Symbol PoNcy Number Policy Period Effective Date of Endorsement

ECP 624349536 006 12/18/2017 to 12/18/2018 12/18/2017

Issued By (Namo of Insurance Company}

Westchester Surplus Lfnes Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE REAP 17 CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTOR'S POLLUTfON LIABILITY COVERAGE PART

SCHEDULE

Any person or organization that is an owner of real property or personal property on which you are performing
operations, or a contractor on whose behalf you are pertorming operations, and only at the specific written request of
such person or organization to you, wherein such requesf is made prior to commencement of operations.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as

applicable to this endorsement.)

Section II —Who Is An Insured is amended to include as an additional insured the persons) or organizations) shown in

the Schedule, but only with respect to liability for bodily injury or property damage caused, in whole or in part, by your

work performed for that additional insured and included in the products-completed operations hazard.

All other terms and conditions remain the same.

ENV-3225 (10-08) Page 1 of 1


